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S&JHELINE MANAGEMENT ACT OP l i? . i 

^^Vr-* APPLICATION FOR 

SHORELINE SUBSTANTIAL DEVELOPMENT PERMIT 

IK ** .L..;».; J...-> 

KING COUNTY, WASHINGTON 

STR; V - ^ J - Y 

ZONING; At >̂  

KROLL: '30 ' - / 

SHORELINE DES: -^^M^H^-V-V 

APPLICATION NO 

ASSOC. APP. NO 

HEARING DATE: 

PROJECT NAME; 

. 0 0 1 8 8 S H 

WATERBODY: TS .^J^I^-^J^X^^-A/U^^^ SENSITIVE AREA t ^QT)0-i^ H / ZTUT " ' 

XXXXXXXXXXXXXXXXXXX DO NOT WRITE ABOVE THIS LINE XXXXXXXXXXXXXXXXXXXXXXX 

A.R. Clow ., BEING DULY SWORN, DEPOSE AND SAY I, 
THAT I AM THE APPLICANT FOR A PERMIT TO CONSTRUCT A SUBSTANTIAL 
DEVELOPMENT PURSUANT TO THE SHORELINE MANAGEMENT ACT OP 1971, AND THAT 
THE FOLLOWING STATEMENTS, ANSWERS AND INFORMATION ARE IN ALL RESPECTS 
TRUE AND CORRECT TO THE BEST OF MAY KNOWLEDGE AND BELIEF. 

ADDRESS 2203 Airport Way South 

CITY/STATE Seattle, Washington 

ZIP 98134 PHONE 628-3000 

RELATION OP APPLICANT TO PROPERTY 

( N o t a r y s e a l h e r e ) 

SIGNATURE C A (^^ 

_ EnglneerfmS ConlWâ ''tioi 
CORPORATION OR CofeSv NAME 

(if applicabl^T^ S 2 ^ Q . OG 

) OWNER ( ) l̂.ĝ.'SEE .OC 

01/i!/b'> 
7specify) 

SUBSCRIBED AND SWORN TO ME THIS 

Notary Public in and for the State 
of Washington, residing at 

PROPERTY OWNERS(S) (if other than applicant) MUST SIGN BELOW 
OPPOSITE A "PARCEL" NUMBER WHICH IS ALSO SHOWN ON THE ASSESSOR'S MAP, 

Parcel NAME 
ADDRESS 
CITY/STATE 
ZIP 

NAME 

PHONE 

ADDRESS 
CITY/STATE 
ZIP 

NAME 

PHONE 

ADDRESS 
CITY/STATE 

SIGNATURE 

SIGNATURE 

SIGNATURE 

ZIP PHONE 

State below the name and address and telephone number of person or 
persons to be contacted for further details on this application 
(if not applicant). 

NAME ^ t Uoc^f / / / / 4 ^ . ^ ., CITY/S^^^ 
ADDRESS 7 m ^/-^^/Z M/a,/ ^ M ZIP W//V^ PHONE Tthr 

-5-



Wl—I .^^ 

SHORELINE HAî AGE.'lElIT ACT OF 1971 

APPLICATION FOR 

SHORELINE VARIANCE PERMIT 
KING COUNTY, WASHINGTON 

*P' KROLL: APPLICATION NO: _ 

;NING: Sh. DES: ASSOC.APPLI. NO. 
HEARING DArS: 
CORPS NOTICE NO. :' 

>TER BODY: PROJECT NAME; . 

SV 

sJ?. REQUEST: 

.ZZ RZC'D: APPROVED: _ 'DENIZD; 

!B. DATZS: ̂  _̂  DATE OF ACTION: 
««,,««.**«.«....,««.,., Q^ ̂ Q^ Write Above This Lisi& 

'ATE OF WASHI-NGTON ) 
iUNTY OF KING ) , S S : • 

A. R. CLOW BEING DULY SWORN, DEPOSE A2JD SAY THA.T 1 
i TH£ A??Z.ICANT •" rOR A .SHORZLINZ VARXA.NCE ?zJP^HIT PURSUA-N'T. TO THE S i i 0 3 Z -
NE hiA:.'AGZyj:NT ACT OF 19 7 1 , AND THAT THE FOLLOWING STATEMENTS, ANSWE?^ A^̂ D 
TOR-MATION ARE IN ALL RESPECTS TRUE AND CORP,ECT TO THE BEST OF KY KSOWLroGE 
D̂ B E L I Z E . 

Z r J Z i 3 2203 Airporc Way S . . Sui te 200 SIGilATDSE / ^ / Z ^ ^ i i ^ ^ 

.TV/STATE S e a t t l e . WA R E I A T I O H OF APPLICANT TO PROPEP.TY: 

? Q«n4 PHONE 628-3000 ( / ) OWNEH ( ) LESSEE ( ) CONTRACT 
PURCHASER I (X ) OTHER ( s ? e c i f ' / i ' 

Agent y, 
SUBSCRIBED A -̂D SWORN TO ME THIS \ - r 

< o t . r y S c * 1 H e r e ) DAY^OF ^ f ^ ^ ^ 19 ^ 

Notary'P'uBIic 'ia'ar.:î or ti^ State o: 
Washington, residing at S>'gRATXu^^ 

OPERTY 0V::JER(S) (If not applicant) MUST BE LISTED BELOW OPPOSITE A 
ARCZL" NUMBER WHICH I S ALSO SHOWN ON THE ASSESSOR'S HAP. 

riCEL NAME SIGNATURE 
1 ' , 

ADDRESS • CITY/STATE ZZT P̂.»-:ONZ_̂  

P.CIL N A M E ^ SIGNATURE 
2 " -

A I : D R E S S ^ CITY/STATE 2 1 ? P H C N E _ 

^CEL NA.ME SIGNATURE 
3 ^ " . — — ^ '• : — • ' 

ADDRESS _ _ _ _ _ _ _ _ _ CITY/STATE ZIP PHCis'E 

i te bel=w the ns.T.e a.nd address and tel€::hor>e nu.T.ber of perscn or perscr.s 
be cor.zciczed for f i i r ther details on t h i s a p o l i c a t i c n . 

'•^ ^^ ^^°» C I T Y / S T A T E S e a t t l e , WA 98134 
:? . IS3 2203 Airpor t Way South P H C : ; E (206) 628-3000 

AN'D A Z I ' . I 5 5 o r C\,1^L?.. I T CJr.Z?-. 7]'..>-.y, i , ? ? ! . ! : ^>A^iT: ' n'm,\ii,iii.i.A.. «*i-i a'^bnt'nj, Hî î aa. 
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SCALE: r=200* 
OXBOW 

CORPORATE PARK 
SITE LOCATION 

ATTACHMENT C Sht. 2 of 3 




